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PROBLEMS RELATED TO CHILDREN'S SLEEP*
STEPHEN PODOLSKY,

M.D.**

RESEARCH and study of the normal state and disturbances of children's sleep have
been rather limited until recent times. It can readily be seen that the problem is
a difficult one for sociologists and psychiatrists to handle and very exhaustive studies
have to be made to get fairly accurate results. However, with the broadening of the
medical and lay literature on this subject, many definite ideas and facts have been
gathered, making the educated parents' task of rearing children a less perplexing one.
Children's sleep habits show very little difference between the sexes below the
age of nine or ten years. Afier this age, sex differences are usually marked.' As
a child grows older his sleeping need tends to decrease. However, more sleep is
required during adolescence, especially by girls, and a child whose growth is more
rapid than others of his age needs a greater amount of sleep than his playmates.
After the age of seven, gifted children sleep about 30 minutes longer than unselected
children.' The time necessary to fall asleep is approximately 20 minutes, and is
about the same for all ages. In general, children need a greater amount of sleep
during winter than summer.
After a series of experiments, Giddings concluded that "intensive study of their
school lessons by normal children before retiring has no appreciable effect on
children's sleep".' Observation of another group of 12 youngsters, equally divided
as to sex, and of ages varying from nine to 14 years showed conclusively, he felt,
that fairly vigorous physical exercise in the late afternoon and eariy evening also
does not affect a child's sleep one way or the other.
However, there are many environmental factors which do cause some reaction
in a child's sleep. After many experiments with various groups of children who
were shown 58 different motion picture programs in the evenings before retiring.
Dr. Samuel Renshaw, of Ohio State University, found that children below the
age of ten show much less influence from movies than do older children. From
his studies it appeared that this influence, i.e., difficulty in falling asleep, restlessness,
etc., is deflnitely not limited to the single night following the viewing of the film.
The persistence of the effect is dependent on the sex, age, and nature of the individual
*This paper was awarded the American Psychiatric Association Prize for a senior student thesis
Hahnemann Medical College, Philadelphia 2, Pennsylvania, June 15 1961
**Present address: Henry Ford Hospital, Detroit 2, Michigan.
385

PODOLSKY
child.' They also feel that matinee attendance would cause the same effects, although
they were unable to make specific experimental comparisons because of lack of
facilities. Summing up, Dr. Renshaw felt that seeing certain films "does include a
disturbance of relaxed, recuperative sleep in children to a degree which, if indulged
with sufficient frequency, can be regarded as detrimental to normal health. . . ."'
Parents will have a minimum of worry and trouble at their child's bedtime if
they learn that the most important rule to remember is to have an unvaried routine.
It is very important that parents do not rush through this going to bed routine. A
mother should arrange her schedule so that she has plenty of time for the story,
the chat, or whatever the young child likes and is used to at bedtime.
The atmosphere around a child should be quiet in the evening before he is to
go to bed. Criticism, scolding or punishment should be avoided before bedtime.
Bickering, loud talk, or family quarreling should not be allowed, even though it does
not concern the child. It is important not to compare one child with another, arouse
jealousy, or wound pride at any time, especially at bedtime.
It must be remembered that comfortable sleeping conditions are also an essential
need. A prime point is that children should always sleep in a bed alone. Even if
the room must be shared, each child should at least have his own cot. These few
suggestions should go a long way in preventing the "bedtime problem" from getting
out of hand.
However, quite often children are seen who just refuse to go to bed. These
cases can only be managed well when the causes are known. Although tired from
an active day, a child still wants to stay awake, either to keep on doing exciting
things or to be sure not to miss out on anything while he sleeps. I t can easily be
seen that while these are perfectly normal desires they can lead to quite a battie at
the child's bedtime. Of course, an anxious child may use these excuses to postpone
bedtime because of a fear connected with going to bed. In either case it is wise
to make things less and less attractive as bedtime approaches. Some parents will
find that the difficulty they experience in establishing good sleep habits in their
children is due to their constant talk about their own poor sleep." Naturally, the
child develops a bad attitude toward sleep. This cause can be easily wiped out if
the parents are more tactful and the child is taught to think of sleep as a function
of relaxation and enjoyment and not as a necessary evil.
An entirely different factor is the case where a parent is unsatisfied either in
marital relations or in her social or economic status and demands from the child
those things which she feels she has been denied. A typical example is the mother
who may make excessive demands on her children's affections to make up for what
is lacking in her husband's attitude.^ The child resists going to bed so that he can
put off a littie longer the nightiy ritual of his over-affectionate mother, in which he
feels he is being "used".
A similar and quite common cause of undue "trouble" at bedtime, as well as
other times, is the favoritism which parents show one child in the family above
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another. The offended child righteously feels "left out" when he sees his mother
and father showering love and affection on the other youngster while forgetting him.
His attitude is evidenced at night by a desire for a "glass of water," or a "good-night
kiss," or some other delay which will bring him his much-needed attention.
The Bakwins' have outlined a number of factors leading to poor sleeping habits
in children.
1.

Faulty training.

6.

Secret practice of a habit.

2.

Parental attitudes.

7.

Curiosity.

3.

Overstimulation.

8.

Suggestion.

4.

Anxiety and worry.

5.

Fear.

9.
10.

Separation anxiety
Conditioning.

Tompkins has pointed out that eating and sleeping are physiologically and
psychologically intrinsically related.' Thus feeding upon awakening, rather than after
hunger is indicated, or delaying a feeding after crying begins, both result in a partial
feeding and predispose to several sleep disturbance mechanisms. For one thing,
incomplete feedings may predispose some infants to colic because of undisplaced
air passing into the intestine, or they may lead to baby's awakening before sleep
is completed.
Anderson' feels that separation anxiety is the principal cause of persistant sleep
problems between the ages of about eight months and three years. Infants do not
distinguish clearly between the persons who care for them before they are six months
old; they appear content as long as they receive comfortable, affectionate care. By
eight months to a year, however, he develops an increasing awareness of his environment. With this comes the realization that his mother is actually not a part of him
and he is helpless and dependent.' He is fearful of strangers and strange situations,
now knowing that these represent "not mother". Now that he is certain of the
possibility of his mother's leaving him, he strengthens his own position by being
independent, this frequently being manifested as a sleep disturbance.
It has been 20 years since the first paper on self-demand feeding was published.
Although this permissiveness has worked well for most American parents, some have
become confused by the sudden shift, and have gotten the idea that the baby is
meant to be a tyrant and the mother a willing slave. Many infants of six to eight
months age who do not fall asleep until long past bedtime have had the problem
start as the "three month colic". The mother gave baby a great deal of needed
attention, but found that when the pain, gas and distention went away, he still
needed to be walked. Every time the mother stops walking him, he glares and
bellows so she must start again until she is exhausted and the baby finally falls
asleep. According to Spock, the treatment of the "chronic resistance to sleep in
infancy" is easy.' The mother must understand that the baby will be happier if he
goes to bed at bedtime . . . because he is tired, irritable and has a poor appetite
from the lack of sleep. The mother must say goodnight to him as fondly as ever
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and then walk out of the room and stay out. If she can keep herself from even
looking in his room, he will fall asleep faster and be fine in just several days.
Spock says that separation anxiety usually develops in a first child, about age
two, whose overprotective mother has left him in someone else's care for days or
weeks.' Although he acts normal during this time, his terrific anxiety shows up
when the mother returns. He rushes up to her, clings to her, and will not let her
out of his sight for days. It is often impossible for her to detach herself from him
to put him to bed. Unlike the above mentioned condition, here a tremendous
amount of reassurance, especially by spending much time at bedtime with the child,
is necessary. Often this must go on for months. The mother must remain with
the child at bedtime, not a baby sitter.
Table I
SLEEP SCHEDULEio
First few months of hfe
By six months
By one year
By two years
By five years
By ten years

18
16
14
12
10
10

to 20
to 18
to 16
to 14
to 12
hours

hrs.
hrs.
hrs.
hrs.
hrs.

Children of various ages need different amounts of sleep. Slobody lists the
sleep requirements as shown in Table I . Although each child has his or her own
sleep pattern, these average values are generally accepted.
The average American child does not receive even the minimum amount of
sleep and rest, as suggested by Slobody. Table I I shows the results of an extensive
survey of the amount of sleep, including naps, taken by children of various ages.
The difference is plainly seen. For instance, when an infant is one year old, Slobody
states that he should sleep from 14 to 16 hours of the day. A glance at Table I I
shows that the average child of this age sleeps 13 hours and 14 minutes.
Table I I
AVERAGE AMOUNT OF TOTAL SLEEP"
Before one year
One year
Two years
Three years
Four years
Five years
Six years
Seven years

14 hrs.
13 hrs.
12 hrs.
12 hrs.
11 hrs.
11 hrs.
11 hrs.
10 hrs.

45 min.
14 min.
43 min.
7 min.
43 min.
18 min.
4 min.
58 min.

At the Stanford University School of Medicine Child Psychiatry Clinic, it is
routine to inquire about sleep habits and to record any deviations which are of
concern to the parents. In 1000 consecutively referred children, 188 of the cases
had complaints concerning sleep recorded in the history. Table I I I shows the distribution of these complaints, with no particular reference to age groups.
388

CHILDREN'S SLEEP
Table I I I
SLEEP DISTURBANCES"
No. of complaints
Restless sleep
Talking i n sleep
Nightmares
Irregular sleep habits
Night terrors
Walking in sleep
Objection to going to bed
Insufficient sleep
Grinding of teeth in sleep
Difficulty going to sleep at bedtime
Crying out i n sleep
Wakefulness at night
Bad dreams
Excessive drowsiness
Excessive sleep

52
27
25
19
15
l.-l
7
6
6
5
4
4
1
1

The greatest concern of parents are usually the troubles their children have
after bedtime and during their sleep. One such problem is that of dream.s, all of
which, most psychiatrists agree, have a definite meaning. Sometimes their dreams
express unfulfilled wishes or anger or fears. Other times they have an immediate
connection with the events of the day before or express bodily sensations during
sleep. Sigmund Freud has written that while children's dreams are frequently
merely undisguised wish-fulfillments, it is a well known fact that the most common
victims of anxiety dreams are precisely children."
Very often children's dreams show a tendency to express fear. A chdd who
dreams of wild animals chasing him may actually have been frightened by the noise
or threatening behavior of some animal in the zoo. Modern psychologists observe
that a child's dream life is usually parallel to that of a savage, as often the dreams
of a civilized adult are. Children's dreams, however, are distinguished by their greater
frankness and less complicated symbolism that hides selfish desires and wishes."'''
Although children usually do not report that they have been dreaming before the
age of three years, it is believed from the observation of early sleep reactions that
even infants have some kind of dream experiences."
During the preschool age and later, frightening dreams become common. Night
terrors (pavor nocturnus) are fright or anxiety reactions associated with frightening
dreams during sleep. The clinical picture of a night terror has been well described
by Shirley and Kahn:
" . . . the child does not awaken completely. He may sit up in bed, jump out
of bed, or run about in a most agitated manner. His facial expression is one
of terror. His eyes are wide open and staring. Usually he perspires. He is
disoriented as to place and persons and may be hallucinated. He may cry,
shout, talk more or less incoherently, and clutch at people near him. The
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attack may last up to 15 or 20 minutes and cannot be cut short by reassurance
or calming. Ordinarily it terminates spontaneously and the child goes back to
sleep. In the morning, he has no recollection of the episode.""
These symptoms of a night terror seem to be universally accepted because the
following report bears an extreme similarity to these authors': During her child's
night terror a mother is usually aroused by "painful screams from the child's bedroom . . . [He] is staring wildly at an object which is visible only to himself . . .
[and] is seen to tremble violently, to be bathed in cold perspiration, and to refuse
consolation . . . No memory of the episode persists upon awakening . . ."'' This
excerpt was written 60 years ago.
In an interesting report a number of years ago, a young physician gave a
personal description of his own childhood night terrors and emphasized how they
differ from the nightmares seen at an older age." He states that the latter may
occur on any night or even several times during the same night, and are associated
with remembered visual images. Night terrors, on the other hand, always occur
on the same night and are never followed by a remembered visual image.
Table I V is modified from Clardy and Hill and shows the incidence of several
of the commoner sleep disturbances.
Table I V
CLASSIFICATION OF SLEEP DISTURBANCES"
Type

I.

Type
Type
Type
Type

II.
111.
IV.
V.

Minor disturbances (restlessness, mumbling.
talking, teeth grinding, early or frequent
waking, difficulty in falling asleep)
Nightmares
Night terrors
Sleep walking
Nocturnal enuresis

46%
7%
2%
1%
26%

The chnical features of adult pavor nocturnus, i.e., agonizing fear, a feeling
of oppression with a sense of suffication, and the feeling of utter helplessness and
paralysis are often missing in children. Another difference is that adults frequendy
have a vivid recall of the dream, whereas children have retrograde amnesia.
Melanie Klein has pointed out that manifestations of anxiety such as childhood
night terrors are actually neurotic manifestations." Thus, they are frequently subject
to disturbances of sleep for several years after getting over their original night
terrors. She says that the subsequent getting off to sleep late, waking up early,
restlessness, and inability to sleep in the afternoon are all found in analysis to be
modified forms of the original pavor nocturnus at the earlier age.
Freud, of course, has pointed out that sexual intercourse between adults strikes
any children who may observe it as something uncanny and that it arouses anxiety
in them. He explained this anxiety by saying what we are dealing with is a sexual
excitation with which the cihld's understanding is unable to cope. The child probably
also repudiates this because the parents are involved in it, and the excitation becomes
transformed into anxiety. He goes on to say:
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" I should have no hesitation in giving the same explanation of the attacks of
night terrors accompanied by hallucinations (pavor nocturnus) which are so
frequent in children. In this case, too, it can only be a question of sexual
impulses which have not been understood and which have been repudiated.
Investigation would probably show a periodicity in the occurrence of the attacks,
since an increase in sexual libido can be brought about not only by accidental
exciting impressions but also by successive waves of spontaneous developmental
processes.""
According to Friend, it is Anna Maechen's opinion that the night terror represents a combination of both the impulse and the anxiety." The reason such an
attack is not followed by awakening might be due to the immaturity of the child's
ego. The activity, while limited, serves as a discharge for the amount of anxiety
which cannot be tolerated in these tension dreams. She says that sleeping impairments
are sooner or later seen in predominantly symbiotic children while those predominantly
autistic do not suffer from these problems. Autistic children seem to "indulge" in
a state of primary narcissism and their sleep is a reunification with the breast.
The unevenly developed ego of an autistic type of schizophrenic child often lacks
the ability to anticipate danger and, therefore, they do not have the anxieties which
produce sleep impairments in other children.
Friend himself says that the neurotic type of pavor nocturnus can be differentiated in that it is characterized by frequent nightmares as well, with recall of the
anxiety dream." Although Oedipal conflicts are important, repressed derivatives of
a sadomasochistic and homosexual nature may also play a part. Thus the forbidden
impulses are disguised in the dream by the superego, but awakening occurs when
there is a danger that the ego may be overwhelmed.
Thirty years ago Gardner" stated that the underiying psychopathology of night
terrors is a feeling of guilt and fear on the child's part that he will be punished
by bodily mutilation. Frequently these children have been found masturbating by
the mother who, because of her fear of criticism by family and neighbors, threatens
them with cutting off the penis or the hand if masturbation continues. The child
stops masturbating, but suddenly commences to have night terrors. His desire to
masturbate, which is certainly normal, continues and troubles him constantly, particularly during sleep. The dream of punishment for his wish continued while he
slept, frightening him and waking him in order to stop consciously even the involuntary masturbation that might occur in sleep. This is not a unique problem, despite
"enlightened" American parents. Over 50 percent of a moderately large group of
problem children in Chicago were found by Huschka to have actually been threatened
by their parents with castration in trying to stop their masturbation."
Pearson agrees that night terrors are usually the result of such threats by parents
or other adults in charge of the child, but emphasizes that there are some children
who suffer from this disorder because they feel guilty about the fantasies in which
they indulge during the act of masturbation." In other words, they feel they should
be punished for their horrible thoughts, as well as for the act. "When the desire
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to masturbate tries to break through into consciousness during sleep, their ego warns
them to refuse to permit it because they will be duly punished . . . probably by
castration.
Young children may have bad dreams and cry out in their sleep, or have
true night terrors, but they rarely have frightening nightmares until about nine or
ten years of age. Nightmares are much more common and, hke night terrors, are
fright reactions experienced during sleep. However, they only last a few minutes
and the child usually can be easily awakened and will remember the dream. They
can occur several times in a single night. Nightmares are seldom as deep-rooted
as the night terrors of younger children. Table V differentiates the clinical features
of these problems.
Table V
THE PARASOMNIAS"
Clinical Aspects
Age of incidence
Frequency
Duration of attack
Depth of sleep
Degree of arousal
Affective state
Basic phenomenon
Cateleptic features
Sweating
Orientadon on waking
Recognition of persons
Memory of attack
Content of attack

Nigh tmares
8 - 11
Common
Minutes
Light
Fully awake
Sufficating fear
Anxiety dream
Absent
Absent
Oriented
Complete
Fully remembered
Fully recalled

Night Terrors
4- 7
Uncommon
Under Vi hour
Deep
"Half awake"
Wild terror
Visual hallucination
Present
Marked
Disoriented
None
Complete amnesia
None recalled

Sleep Walking
12 - 16
Uncommon
Vi to Vi hour
Deep
"Half awake"
Calm
"Dream in action"
Present
Absent
Disoriented
None
Complete amnesia
None recalled

Another type of nightmare is the kind that deals with unconscious drives,
fears and wishes. There is little question any longer of the fact that such dreams
frequently are of the destruction of the child's loved ones. It may not be easy
for parents to accept such dreams and fantasies, and yet it is very necessary if
they want their children to grow up without fears and anxieties. Patience and
understanding are still the ideals necessary to raise a child to be a normal, welladjusted adult.
Anthony" made a study of 66 young children with various sleeping problems.
They were almost equally divided into three age groups, 4 - 7 years, 8 - 10 years,
and 11-14 years. His results are seen in Table V I . It is clear that 63 percent
of the children from 4 - 7 years had night terrors, 69 percent of the children from
8-10 years had nightmares, and 65 percent of those from 11-14 had somnambulism. As far as sex is concerned there was a 1:2 ratio of giris to boys in the
youngest age group, but all the girls had night terrors. Strangely, there was an
almost complete absence of giris in the oldest age group (1:20 ratio) reflecting
their rarity among sleep walkers. This differs from Terman and Tyler who are
convinced that a sex difference as far as emotional responses of children does exist,
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but it is in the opposite direction." They feel that the greater emotional instability
of giris is identifiable even in the nursery school period. It has been stated that
whereas the night terror and nightmare cases incline to an asthenic physique, the
sleep walkers are well built and athletic." The significance of this observation
is not clear.
Table V I
AGE PATTERNING I N A SAMPLE OF CHILDREN WITH SLEEP DISTURBANCES
Type of Disturbance
Night terrors
Nightmares
Sleepwalking
Totals

4-7
18 (63%)
3 (19%)
1 ( 5%)
22

Age Groups
8-10
7 (24%)
11 (69%)
6 (30%)
24

11-14
5 (13%)
2 (12%)
13 (65%)
20

Sleepwalking is extremely rare and is carried on without display of emotion
and with apparent purposefulness, as if in fulfillment of a wish, in contrast to the
sheer activity of a night terror. Usually it represents the acting out of a dream.
Rothfield has recently described a typical case of somnambulism in a nine year old
girl, caused by her mother's rejection." The mother said the patient was disobedient
and "made herself hateful in every way". There was a seven year old female
sibling ("no problem whatsoever") of whom the patient was envious and treated
with contempt. With more insight and proper handling on the part of the mother,
the child improved.
A great deal of the night terrors, restiessness, and other disturbances during
a child's sleep can be traced to physical discomfort, such as thirst, obstructive
breathing, an overloaded stomach, faulty posture during sleep, etc. One of the most
critical times for a young infant in the development of annoying sleep habits, such
as wakefulness, rocking, being taken into the parents' bed, and so on, is at the
age of six months, when the child usually begins teething. Many mothers have
testified that their children's sleeping problems had been started by a single event
such as this teething, or the occurrence of a severe illness." These times may be
quite difficult for a parent who is attempting to lessen the discomfort of the baby
without starting undesirable habits. Although it is usually advisable, from at least
the age of six months on for the baby to sleep by himself, preferably in a room
of his own, there may be times when the child is frightened, uncomfortable, or
awake at night and fussy, when the parents will want to take him into bed with
them just so they can get some sleep. Spock thinks that it is a sensible rule for
parents not to do this for any reason.'^ There is no doubt that a frightened or
uncomfortable child should be reassured and comforted as much as possible, but
this should be done in his own bed and bedroom, for the habit of finding solace
in bed with the parents may soon become hard to break."
Young mothers frequently make the mistake of continuing their babies' night
feedings after the infant no longer has need for them. The child will invariably
gain the habit of sleeplessness. The newborn baby alternates between phases of
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sleep and waking every three or four hours, the awakenings being ordinarily
related to the periodic recurrence of hunger. These short cycles gradually change
over a period of about five years to become the single night-day cycle of the
adult." Kleitman" states that the process of helping a child form a regular diurnal
sleep-wakefulness rhythm is essentially a kind of time-conditioning, the reinforcement
of which consists in doing things on a regular basis. Despite the fact that regularity
is an important element in the development of good sleep habits, sleep itself cannot
be forced. An environmental situation conducive to sleep must also be provided.
A factor which may indirectly disturb the sleep, as well as the entire life, of
a child is parental disagreement. Many times an only child is the one tie that
holds together two parents whose life is one long line of disputes and bickerings.
The child, however, usually has no voice in these arguments and frequently his
exasperation appears in the form of nightmares where his subconscious relieves
some of its tensions. Sometimes the child may unconsciously have these troubles
at night because he feels they will help bring his parents together.'
Frequently, parental anxieties are demonstrable in cases of children's sleep
disturbances." In a one - three year old child, the mother often shows obvious
feelings of guilt about her inability to meet the infant's oral needs and preventing
the problem. With three - five year old, the parents are less consciously aware
of their attitudes which are involved in the sleep disturbance, since these attitudes
are related to Oedipal anxieties, parent-child competitiveness and aggressive-castration
wishes on the parents' part.
A child having a night terror or other problem can usually get over it after
he learns to relate the contents of his dream. Frequently this is rather difficult
and he should be encouraged to talk freely about his fears and bad dreams at the
time they occur. The repeated suggestion that he will sleep quietly all night may
be made to the child. He should also be taught to repeat each night, after he is
in bed, the light out, and his eyes closed, some sentences including his selected
dream content, such as: "Tonight I will dream of playing ball with my friends".
This dream suggestion should be repeated until the dream is announced by the
child. Needless to say, masturbation as such should never be condemned or punished.
If stronger control of the problem is deemed necessary, it should be directed against
the failure to attain self control and definitely not against the natural desire to
experience sexual gratification."
Remember that like any other behavior of children which is unacceptable to
parents, sleep disturbances will not disappear if "rewarded" in a positive fashion by
excessive attention, or in a negative fashion by punishment.""
Children love to hold on to some preferred toy during sleep. It is as if they
want to feel that the pleasant reality on which their security depends during the
day has not deserted them at night, in their sleep. Therefore, a cuddly animal
taken to bed with him not only protects the child from night fears, but gives him
tangible evidence that things do not disappear at night. The use of a pull-over
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snuggle having a zipper on either side often helps.
much confidence in this manner.

The anxious child will gain

Physical causes of restlessness and night terrors can be easily controlled if
parents exercise care in such matters as the child's diet and physical health, and
make certain that proper hygienic care is used. It is a good idea not to tell the
child any exciting or frightening stories before bedtime. Many children have an
especially strong fear of the dark around age three-and-a-half, and leaving a low
light on in the hall or in the next room may give him the confidence he needs."
The Gesell Institute of Child Development recommends a faint light placed in the
baseboard of the child's room, or one of the attractive commercially available
luminous pictures, may give the needed illumination without throwing shadows to
frighten him. Older children may get over their fear of the dark if they are
allowed to keep a small flashlight under the pillow and can turn it on whenever
the need is felt. Often the child may not actually find it necessary to use the
flashlight, its mere presence being enough.
Frequently overstimulation, as well as an anxiety-tension state, is associated
with sleep disturbances ranging from restiessness to actual panic. Tompkins feels
that these cases can be controlled by environmental manipulation, sedation, or even
by the use of tranquilizers.' In certain of the cases, a firm, consistent disciplinary
program in an overall background atmosphere of good feelings may be necessary.
According to Speriing," anxiety neurosis is not only the neurosis of childhood,
but is also the form of neurosis most commonly continued into, or reactivated in,
adult hfe, and responsible for most sleep disturbances in both children and adults.
Pearson" also makes the statement that all cases with a history of untreated severe
night terrors show that cessation of the attacks is followed by regressive personality
changes. These changes may persist into adult life, seriously interfering with any
real adult sexual adjustment.
SUMMARY

Sleep disturbances are commonly encountered in pediatric and child psychiatric
practice. Of 1000 consecutive patients seen at Stanford's Child Psychiatry Chnic,
188 had complaints concerning sleep. In descending order of frequency, the more
common problems were restless sleep, talking in sleep, nightmares, irregular sleep
habits, night terrors, walking in sleep, and objection to going to bed.
In establishing good sleeping habits, it is important to establish a regular
routine as well as physical comfort and emotional calm at bedtime. Feeding and
sleeping problems are closely interconnected and poor management or spoiling in
one will invariably affect the other. Some of the more common reasons why
parents have trouble at a youngster's bedtime are:
1. Child wants to stay awake so that he will not miss out on anything
while he sleeps.
2.

Parents often speak excessively about their own poor sleep, so that child
develops bad attitude toward sleep.
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3. Child may wish to put off going to bed because he does not want to go
through overdone affectionate routine which his mother nightly subjects
him to.
4. Child feels left out because of favoritism shown another, so he stays up
to gain needed attention.
5. Expression of independence of young child.
Frequently children's dreams express unfulfilled desires or wishes. Night terrors
or anxiety reactions occur most commonly at ages four - seven and leave no memory
of the incident on the child's mind in the morning. Unlike night terrors (pavor
nocturnus) the more common nightmares do not occur until a child is about nine
years old, and are not as deep-rooted. Evidence is presented to show that night
terrors may actually be a form of anxiety neurosis and that they are often
associated with an unconscious fear of mutilation.
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